
 

CHIKAMING TOWNSHIP FACILITY USE AGREEMENT 

 

Name of Applicant: ________________________________________________________ Date: ____________________ 

 

Are you a resident of Chikaming Township? Yes __________ No ___________ 

 

Name of organization (if applicable) ____________________________________________________________________ 

 

Is your organization a nonprofit? (if applicable) Yes _______________ No ________________ N/A _________________ 

 

Address: _________________________________________________________________________________________ 

 

City: ___________________________________________________ State: ____________ Zip: ____________________ 

 

Home phone #: ______________________________________   Mobile phone #: _______________________________ 

 

Email address: ____________________________________________________________________________________ 

 

Date of Event: ________________________ Hours Requested: _____________________________________________ 

 

Type of Event: _____________________________________________________________________________________ 

 

Facility Requested: 
Harbert Community Park ______                                                  Harbert Road Preserve ______ 
Lakeside Park ______                                                                   Cherry Beach Park ______ 
Chikaming Twp. Park & Preserve ______                                    Chikaming Twp. Meeting Room ______ 

 

A Deposit of $50 is required. A voluntary donation will help our parks flourish.  

 

Applicant’s Deposit of $50 was received on ______________________________________________, 20_____________ 

 

Applicant’s Deposit will be refunded provided that the facility used has been cleaned and is free of litter, and the 

completed and signed Closing Procedures and Checklist has been returned to the Township office. It is the responsibility 

of Applicant to bring cleaning supplies, paper products, etc. 

 

Applicant agrees to the following: 
1. Not to bring, allow or permit the consumption of alcoholic beverages. 

 
2. Not to bring or allow the use of any drugs and/or controlled substances in, on or about Township facilities or properties. 



3. Not to allow or permit gambling or other illegal activities in the Township facilities or on Township property. 

4. To accept the Township facilities and Township property in its present condition and return it in a like condition. 

5. To reimburse Chikaming Township for any damages to the facilities, building or equipment, or property of the Township 

or its employees.  

6. To vacate the Township facility and/or property at the scheduled time. 

7. Not to bring any food or beverage into the Chikaming Township Meeting Room. 

8. To indemnify Chikaming Township and save it harmless from, and against any and all claims, demands, actions, 

damages, liability or expense including the cost of litigation and attorney fees incurred in connection with loss of life, 

personal injury and loss of, or damage to, property arising from, or out of, the use of the Township facilities. 

 

Applicant Signature: ___________________________________________________________________ 

 

Applicant Printed Name:  _______________________________________________________________ 

 

Twp. Rep. Signature: __________________________________________________________________ 

 

Twp. Rep. Printed Name: _______________________________________________________________ 

 

 
*This Facility Use Agreement must be accompanied by signed Special Event Indemnification Agreement.  

 


